MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____5...3..___._)rlmuy Reglstration District Nu.é_.a__z_...a...miﬂnr': Ne. &

DO NOT

—-63-005597

STATE FILE NUMBER

L Erb

(E

on Reversa Side}

r's 5%

WRITE
ON THIS STUB AMENDED ——— 111 B 1
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. I insfifulion: Residence before
. COUNTY . STATE b. COUNTY . iasd
__VS§ 300 2 p pe Girardeau .. : - SAEMissourd Cape .Girdrdu¥iy -
Rev.4/59 g b CITY {1 ovtside corporate limin, alve TOWNSHIP oriy) Tength of stay in 1B « e tnaids Limits
[T
2 TOWN cape Girardean 75 years TowN Cane Girardeau Yes X Nod
]0 i (, s - c. FULI. NAME OF (If NOT in hespital, give location) Inside Limits I7 dj;g%EE'I;s (If cutside, give location) Reside on Farm
—=122 1 |w . 4
20/04,| |8 INSHoN 323 North Fountain YR MO | 323 North Fountain [Y«0O %@
3 3. NAME OF DECEASED Firat Widdis Last 4 DATE Month Day Yoor
{Type.or print} . .
4 FRIEDA POLACK oEATH February 28, 196
Y | 5. SEX 6. 'COLOR OR RACE 7. Merried [J  Never Married 8. DAYE OF BIRTH | 9. AGE {last birthday) - [ IF UNDER 1 YEAR ||:= ung‘en 24 HR
Widowed [] Divoreed y 'y ays ,Hours Min.
5 Female 5/27/8883 79" | §
—_—g T0a. USUAL OCCUPATION. (Give Kind ot work dona | 106, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
£ home Uniontown, Mo. U, S.
7 o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | V4. NAME OF HUSBAND OR WIFE
— . N .
——p William G, Polack Amelia T:I.na pple None
B a4, 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES® Crm TR o 0T 17. INFORMANT Address
— {Yas, no, or unknown) | (If yes, give war or dates o
PYR0 [l | E, A, Polack, Cape Gir., Mo, .
~i e b= 18. CAUSE OF DEATH (Enter only one causs pbr—rme—ver ‘-., L SR INTERVAL BETWEEN
10 < 2 PART |. DEATH WAS CAUSED BY: % M ONSET AND DEATH
ey = IMMEDIATE CAUSE {a) M
n ol | o]
-8 || B 4
o Conditions, if any, DUE TO
12550 [% (8 Condiions, (£ans &
E Z statl l:i::“ )‘ -
\]34 -0 |- lying " cavse last. ] DUE 1O (c)
———% 3 PART 1. OTHER SIGNIFICANT_CONDITIONS CONIRIBUTING TO DEATH bt nof related fo the ferminal FART Il If decessed was  femals  wi
z - diseass gondition gi in PART I {a . there s pragnancy in laat 90
< 3 844 ERREEE
= é 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 Bl iEgME, o o /0 :
Z o .
< A| . TMEOF W Manth, Day, ¥
£ i3 g INIURY e, e T TR
4 8 F p.m. .
£Z o Z0d. TNJURY OCCURRED %os. PIACE OF INJURY [e.9., In ar about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK farm, factory, street, office bldg., efc.) - S TR o)
5 n NOT WHILE AT WORK [ P P
o pe . "
S (o] E é 21, I attended the dxomg)hw%M NWJM last wg_slive o d @"2-——-
: ; . 9 Desth occurred at. m on the date stated .abm, and to the best of my knowledgs, fram the ceuses sated,
g i 3 = r y (Degres or fitla) 22b. ADDRESS ~ TZ5. DATE SIGNE
E| B || E S > e
= . — 3 —— .
<] 238U 23b, DATE e, W OF CEMETERY OR CREMATORY. ( .23d. LOCATION- {City, town, for county) State:
) o R ) .
2 £ | Mareh 2,1963 Lorimier Cemater C
. DIRECTOR ADDRES! : 25. _DATE RECD. BY o | 26. ISTRAR'S SIGNATURE
3 : 24. FUNERAL DIR A > Cape Gir.’j = l : ?)th3 EpIsTS
= @] Walther's Funeral Home Mo,



STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name o5 rgeorded on, the reverse S|de of th\ls cemflcafe was embalmed by me,
c. B . Pl A Fl
. \,v 37 . T i "*s\\ i N

or by i ' : .Siudent Embalmer No,

working under my personal supervision.

Student

Signaturs of Student Embalmer *

FEEN
-+

IR o e I S R T e .
: ) Note The _above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fallure to comply
with the above constitutes; grounds. for revocahon of Ilcense) .
{ 13 embalmed by a STUDENT, he atso shall S|gn in his OWN handwmmg
If this body‘ns nof embalmed fad should be*so stated abave.

e IR w e 1 7 ~ . - Y]




